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Abstract: Lesbian, gay, bisexual, transgender and queer (LGBTQ) individuals experience
health risks, with bisexuals experiencing higher levels of health risk compared to
heterosexuals, gays and lesbians. These disparities are often attributed to stressors related
to minority status. While similarities among LGBTQ experiences exist, it is plausible that
bisexuals experience unique forms of marginalization, which may help explain the
documented health disparities. Bostwick and Hequembourg highlight unique forms of
marginalization that bisexuals experience vis-a'-vis microagressions, falling within the
realm of the epistemic. Fricker’s work on epistemic injustice emphasizes marginalization
particularly as it is related to knowledge and experience. Drawing on this scholarship, this
paper provides a review of existing literature on the bisexual experience, and a discussion
to provide a critical lens on bisexual marginalization in society and the minimal attention
received in social work research. Approaches to increase bisexual visibility and attention
in social work research will be discussed. Some approaches include: developing a queer
theoretical perspective in practice and research to allow for greater problematization of
social categories; and making a concerted effort to promote research that is inclusive of
minority populations within the sexual and gender minority population group. This might
include groups with intersecting points of marginalization, such as racialized and gender
diverse individuals.
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Bisexuality was historically seen as a way to understand physical sexual characteristics
(i.e., exhibiting characteristics of both male and female sexes) through the fields of
anatomy and physiology, as well as individual gender expressions (i.e., a combination of
masculinity and femininity) associated with biological sex (MacDowall, 2009). Eventually,
the science community started using the term “bisexual” as an exclusive term to understand
a specific kind of sexuality, particularly sexual attraction to both cisgender men and women
(not including trans and other gender non-binary identities; Robinson, 2017). Much of the
literature on bisexuals has been collapsed with that of other sexual minorities such as gays
and lesbians (Fredriksen-Goldsen, 2011; Wallace, Cochran, Durazo, & Ford, 2011), which
may obscure accurate population estimates, as well as risk factors and realities of the
bisexual community. While considering factors that may create variation among estimates
of the bisexual population, such as limitations of survey methods, the Williams Institute
reported estimates of the percentage of adults who self-identify as bisexual across nine
population-based surveys, including national surveys from Canada, the United Kingdom,
Australia, Norway, and the United States (Gates, 2011). They reported estimates of the
bisexual population ranging from 1.2-2.1% for non-US surveys, and 0.7-3.1% for US-
based surveys. Furthermore, a large-scale 2014 study by the National Health Interview
Survey (NHIS) found that 0.7 percent of Americans identify as bisexual (Ward,
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Dahlhamer, Galinsky, & Joestl, 2014). Research is increasingly showing that bisexuals
experience significant health and mental health disparities compared to heterosexuals, gays
and leshians (Bostwick, Hughes, & Everett, 2015; Fredriksen-Goldsen, Kim, Barkan,
Balsam, & Mincer, 2010; Gorman, Denney, Dowdy, & Medeiros, 2015). It has been
hypothesized that these disparities are largely due to discrimination (e.g., identity
dismissal, dating exclusion, blame for spreading diseases) by heterosexual and gay/lesbian
communities (Robinson, 2017).

Within social work, research and discussions on sexual and gender diversity beyond
gay and lesbian experience is largely absent (McPhail, 2004; Mulé, 2008). Empirical
evidence points to unique forms of bisexual marginalization, vis-a -vis microagressions,
that fall within the realm of the epistemic (Bostwick & Hequembourg, 2014; Ross,
Dobinson, & Eady, 2010; Tjepkema, 2008). As the study of knowing or knowledge,
epistemology concerns itself with the nature of knowledge, how we come to knowledge,
what we know, why we know, whether what we know is true, and understanding the limits
of knowledge (Steup, 2014). As epistemology involves understanding human knowledge
construction, it is important to approach bisexual knowledge erasure and unintelligibility
within an epistemological framework (Fricker, 2007). Given the small size of the bisexual
population, and minimal attention placed on bisexuality in social work research, this paper
aims to provide a review of existing literature on the bisexual experience and begin a
discussion to increase understanding of, and provide a critical lens on bisexual
marginalization and invisibility —referring to how the legitimacy and acceptability of
bisexuality is questioned or denied in society at large.

Epistemic injustice refers to when one experiences prejudice and/or discrimination
based on one’s construction of knowledge; one is wronged epistemically (i.e., wronged as
a knowledge giver) (Fricker, 2007). Epistemic injustice includes microagressions, first
introduced by Pierce (1970), which are everyday verbal, behavioral, and environmental
slights and indignities that are hostile and discriminatory in nature towards racialized
communities, sexual and gender minorities, and other marginalized groups (Sue, 2010).

Background and Significance

Sexual and gender identities (e.g., heterosexual, gay, lesbian, bisexual, transgender,
queer) can be seen as culturally specific and socially constructed (Miller, André, Ebin, &
Bessonova, 2007). A common and historical understanding of bisexuality tells us that
bisexual individuals are only attracted to males and females, with the biological
deterministic assumption that sex and gender always co-occur and correspond with each
other (Mikkola, 2012). Bisexuality has been traditionally regarded as a binary conception
(e.g., attraction to only two genders), which has been challenged in recent years (Robinson,
2017). This paper aims to move beyond a binary conception of bisexuality and sexuality
overall. For the purposes of this paper, the term “sexual and gender minority” (SGM) as a
population identifier is generally considered to encompass distinct identities separate from
the “sexual and gender majority” (e.g., heterosexual, cisgender), a minority that may
include lesbian, gay, bisexual, transgender, and queer groups (LGBTQ), among many
others. While, for the sake of convenience, these groups are all considered part of the same
overarching SGM category or community (Weiss, 2003), they have been shown to
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experience varying levels of risk for different health outcomes (Bostwick & Hequembourg,
2014; Institute of Medicine, 2011). Placing sexual/gender identity in a majority or minority
category is simplistic and perpetuates a binary way of understanding phenomena.

Research is beginning to uncover health disparities among minority groups within the
broader SGM population (e.g., Ross, et al., 2010). Bisexuals may be at a higher risk than
heterosexual individuals and, in some cases, at a higher risk than gay and lesbians for health
and mental health problems, higher rates of mental health service utilization, substance use,
as well as suicidality (e.g., Bostwick & Hequembourg, 2014; Case et al., 2004; Diamant &
Wold, 2003; Jorm, Korten, Rodgers, Jacomb, & Christensen, 2002; Kerr, Santurri, &
Peters, 2013; Ross et al., 2010; Sarno & Wright, 2013; Tjepkema, 2008). Meyer (1995)
posits that such disparities are often attributed to stressors related to minority status,
including experiences of prejudice and discrimination. The Meyer (1995) minority stress
model, widely used to understand various social factors that influence health in minority
populations, posits that stigma and discrimination in society influence the health and
mental health of SGM. Multiple minority stressors such as homo/bi/trans-phobic prejudice
and stigma, victimization, internalized homo/bi/trans-phobia, and hiding one’s sexual or
gender identity, have been found to have adverse effects on the health and mental health of
SGM populations (Klein & Dudley, 2014; Lehavot & Simoni, 2011). However, Meyer
(2003) acknowledges that the minority stress model fails to differentiate between differing
realities that fall under the SGM banner. Bisexuals may experience different stress-related
experiences compared to other sexual minorities (Bostwick & Hequembourg, 2014).

Social Work and Sexual/Gender Minority Issues

Social work is a profession that aims to support individuals, families, groups and
communities in enhancing their well-being. In addition to individual and group problems,
the profession also strives to promote social justice and is concerned with larger social
problems such as poverty and institutional and systemic oppression, such as homophobia
and transphobia (Drover, 2013). Though social work draws from the fields of psychology,
sociology, philosophy, law, medicine and political science, to name a few, the values and
approaches that inform social work thought, practice, and research center on the concept
of person-in-environment. This approach considers the relationships and interactions
between individuals, their support resources, communities, and societal and social forces.
This focus on relationships is argued to be a distinguishing feature of the social work
profession (Canadian Association of Social Workers [CASW], 2000). Accordingly,
discussion of SGM issues, from a social work perspective, may allow for a deeper and
richer understanding of sexual/gender minority issues that could lead to potential action in
the social work profession, as well as in disciplines from which social work borrows.

In social work, theory, research or practice, individuals are typically classified by
group membership in order to conduct research, to plan political action and to inform
practice, policy, and education. Social workers aim to advocate on behalf of oppressed
groups; however, the assumptions about the groups’ social categories (e.g., gay, lesbian,
bisexual, woman, newcomer, black, and so on) remain largely unchallenged (McPhail,
2004). Binary notions (e.g., male/female, gay/straight) prevail in many of social work’s
traditional theoretical perspectives (e.g., structural social work). These notions are not
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merely in the field of social work but also found within many disciplines (e.g., psychology,
sociology, law, etc.) and reflect the dominant culture (Weiss, 2003). Within social work,
an appreciation of the diversity of sexual and gender identity is largely absent; it “has
limited presence in policy, and lacks adequate funding, impacting on programming and
services, detrimentally affecting practice” (Mule, 2008, para.16). The field of social work,
with its ethical standards, could lead the way for other disciplines with respect to
challenging these binary notions of identity. McPhail (2004) argues that incorporating
critiques informed by postmodern and queer theoretical perspectives is beneficial to the
social work profession since these approaches align with the profession’s value of self-
determination, which allows individuals to define themselves as opposed to being defined
by others. However, it has been argued that the social work profession holds a desire for
certainty (Martin, 1996), thus making it challenging to incorporate these perspectives.
Furthermore, LGBTQ activists in social work and other disciplines have worked hard to
increase political and social power through group visibility and identification. The
reluctance by the social work profession to deconstruct and strip down concepts of social
group identity is maintained by a concern that these already marginalized groups may
become even more invisible and powerless (McPhail, 2004). Queer theoretical perspectives
in social work, while increasing, may be met with ongoing resistance.

Binary “Logic”

Since there is a strong assumption of binary categories pertaining to sexual and gender
identity (e.g., gay/straight, male/female) within social work, research in this area is
generally dichotomized, which can foster rigid identity assumptions, a homogeneous
understanding of research participants and results, and a divide between “normal” and
“deviant” behavior, as well as masking inherent variation in different groups and
populations (Johnson & Repta, 2012). Bringing greater awareness to the complexity of
sexual and gender identity could have transformative effects on how research is conducted.
Further, sexual and gender identity can be seen as temporally fluid, as they are not
necessarily fixed points in one’s life (Voss, Browne, & Gupta, 2014). Some scholars in
social work have begun to acknowledge and recognize the increasing evidence that sexual
and gender identity are not binary categories, that binary categories might not even be an
accurate way of understanding these phenomena (Burdge, 2007; Gringeri & Roche, 2010).
While an understanding that the binary model may be flawed has gained some traction in
social work research, the majority of researchers continue to disregard this possibility,
reinforcing the dichotomous paradigm (Rassi, 2011).

Critiques from postmodern, poststructural, and queer theory perspectives, as well as
from individuals or groups (e.g., transgender, bisexual, intersex) who do not “fit” neatly
into binary categories remain absent within social work literature and research (Gringeri &
Roche, 2010). The binary model is so deeply embedded and taken for granted within social
work that it sometimes seems inescapable. The binary conceptualization, related to
Western logocentric thought, can be seen as the “desire for a centre or original guarantee
of all meanings” which, according to philosopher Derrida, has characterized Western
philosophy since Plato (Baldick, 2015, p.191). From a Western perspective, binary terms
are perceived as hierarchical, with one term valued (or “privileged”) and the other devalued
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(or “marginalized”), as well as mutually exclusive and oppositional (Sands, 1996). Social
work theory, research, and practice largely follow this model (e.g., power/oppression,
privilege/marginalization), remaining an essentialist enterprise (McPhail, 2004). For
instance, at the risk of simplifying the rise of the gay/leshbian movement, gays and lesbians
defined themselves as members of a sexual minority rather than challenging the
construction of sexual identity in general (Rust, 2000). However, it could be that the
magnitude of stigma and oppression experienced by gays and lesbians at that time would
have made challenging constructions of sexual identity unfeasible and too radical during
that period.

Societal power structures and relations rely on an essentialist binary model; non-binary
realities such as bisexuality upset these power structures and relations. It should not be
surprising then that it is these “misfits” that are the most stigmatized, marginalized, and
discriminated against in our society. Power structures and relations also exist within the
SGM population, commonly known as the LGBT community. According to Weiss (2003),
as the “LGBT community” was forming (for various sociopolitical reasons), power
relations arose that led to four distinct groups (i.e., L/G/B/T), each with different social and
power positions, with the binary identities garnering more power (p.53). Discrimination
and prejudice by gays and leshians against non-binary identities such as bisexuals and
transgender people can be seen as a reaction to political and social pressures that exist
within the greater society at large. These reactions by gays and lesbians can be seen as
coming from societal pressure to maintain certain binary power structures, in what has been
argued to be an “accommodationist” attempt to fit into society, providing the message, for
the sake of political progress, that gays and leshians are the same as heterosexuals (“we are
just like you;” Weiss, 2003, p.30). Thus, attempting to ameliorate these conditions (e.qg.,
discrimination, microagressions, and erasure) that exist within the greater society at large
for bisexuals and other non-binary identities will require challenging the rigid notions of
essentialist dualities and their underlying structural power dynamics.

Challenges in Research and Scholarly Inquiry

Research on sexual minorities, in social work and other disciplines, generally likens
bisexuals’ experiences of marginalization to that of the experiences of gays and lesbians
(Mays & Cochran, 2001), a comparison which reinforces a homogenous and narrow
analysis of factors that negatively affect the health and well-being of bisexuals. This narrow
analysis further contributes to the misunderstanding of, and invisibility, of bisexual realities
and their unique experiences of marginalization. The Institute of Medicine (2011)
acknowledged the problematic treatment of minority identities and realities (e.g.,
transgender, bisexual) within the SGM population (i.e., LGBTQ community), asserting
that there are distinct population groups that fall under the SGM banner, with their own
specific health needs. This statement reveals some recognition that various SGM groups
are often combined as a single entity for research (and for advocacy purposes). For research
purposes, it is important to consider the complexity and intersectionality of the experiences
of SGM individuals, as they are diverse and shaped by factors such as race, ethnicity,
socioeconomic status, age, geographical location, and many more. Intersectionality
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considerations in SGM research are critical as these intersectional factors can further
exacerbate existing health-related issues (Thoma, Huebner, & Rullo, 2013).

Even more puzzling, it has been argued that even queer theory, an epistemological
position that appears to be significantly aligned with and supportive of bisexual realities,
has also abandoned bisexuality as a topic of inquiry (Bostwick & Hequembourg, 2014;
Erickson-Schroth & Mitchell, 2009). The influential works behind queer theory, such as
those by Foucault (1978) and Butler (1991), despite being in opposition to biological binary
models of gender and sexuality, have all overlooked bisexuality as a topic to be taken
seriously (Gurevich, Bailey, & Bower, 2009). For instance, Callis (2009) writes, in making
reference to Foucault’s (1978) analysis of the homosexual identity, that:

...with no medical discourse, no scientifically granted truth and no reverse
discourse, it is little wonder that bisexual identity has formed more slowly than
others; the fact that Foucault’s work can be used to explain this difference
between homosexual and bisexual identities confirms that bisexuality would have
been a fruitful topic for Foucault to explore...the usefulness of bisexual identity
to buttress Foucault’s work also points to the utility of the subject for modern
queer theorists drawing on Foucault. (p. 226)

While Foucault’s theory of discourse can explain the Western construction of gays and
lesbians (Foucault, 1978), it could also be used to provide an explanation of the lack of
salience around bisexual identity. Ultimately, greater diversity in SGM research is needed,
a point of view that places a stronger focus on diverse bisexual populations, especially in
the areas of mental health and health. Further, while similarities among SGM groups’
experiences of marginalization do exist, it is plausible that bisexuals experience unique
forms of marginalization due to their bisexual identity, which may help explain the
documented health disparities among bisexuals (Dobinson, MacDonnell, Hampson,
Clipsham, & Chow, 2005; Rainbow Health Ontario, 2015). Some of these documented
disparities among bisexuals include: higher reports (Canadian and US) of anxiety,
depression, suicidality, and self-harm, relative to gay and lesbian identified individuals
(Kerr, et al., 2013; King et al., 2008; Steele, Ross, Dobinson, Veldhuizen, & Tinmouth,
2009; Tjepkema, 2008).

Research has not been conducted evenly across SGM populations, with more research
focusing on gays and lesbians than on bisexual and transgender people (Rainbow Health
Ontario, 2015). Without “epistemological data to legitimize” bisexual issues, it will be
challenging to develop and implement interventions and services for bisexuals, and to
convince funders that bisexual health and mental health research and services are important
(Miller et al., 2007, p.4).

Epistemic Injustice vis-a'-vis Microagressions

Drawing on the theoretical work of Fricker (2007), Bostwick and Hequembourg (2014)
present a framework for understanding the lived experience of bisexual individuals and the
marginalization they experience. Within this framework, they “...posit that differences in
prejudicial experiences do exist for bisexual groups, and that such differences reside in the
realms of the epistemic, yet have very real implications...” (p. 488).
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Epistemic Injustice

The philosophical work by Fricker (2007) provides an explanation of how injustices
relating to categories of knowledge and experience adversely affect bisexuals. Fricker
(2007) argues that individuals and groups can be wronged, silenced, and made
unintelligible in their capacity as knowers. Furthermore, epistemic relations occur within
an environment of justice and fairness that is influenced by structural power dynamics and
mutual understandings of what social identities should look like (Bostwick &
Hequembourg, 2014). Fricker (2007) suggests that there are two types of epistemic
injustices. The first, called testimonial injustice, involves being wronged or not taken
seriously in one’s capacity as a giver of knowledge. As an example of testimonial injustice,
Fricker (2008) states: “a speaker receives a prejudicially deflated degree of credibility from
a hearer...an example might be that a jury does not believe someone simply because of the
colour of his skin” (p.69).

The second type of epistemic injustice, called hermeneutic injustice, occurs when an
individual’s social experience is obscured or made unintelligible due to a structural
prejudice and prevention through collective understanding (Hawley, 2011). In hermeneutic
injustice, society lacks a conceptual framework for understanding or taking seriously the
claims of someone’s reality or experience. As an example of hermeneutical injustice,
Fricker (2008) notes:

the difficulty of making sense of homosexual desire as a legitimate sexual
orientation in a cultural-historical context where homosexuality is interpreted as
perverse or shameful. In such a context, the gay subject cannot make proper sense
of his sexuality, owing to the fact that gay people as such were prevented from
making a full contribution to collective resources for social meaning, with the
result that the forms of understanding available for making sense of homosexuality
were crucially uninformed and distorted. (p. 70)

Similarly, bisexuals can experience testimonial and hermeneutical injustice in society (e.g.,
Bostwick & Hequembourg, 2014; Ross et al., 2010; 2016; Sarno & Wright, 2013, which
may be addressed through various methods in social work research and practice).

Microagressions

Microagressions, regarded as common slights and insults, drive and maintain
oppressive discourses (Smith, Shin, & Officer, 2012) and have been shown to have very
significant consequences for sexual minorities. Sue (2010) posits that microaggressions are
“the brief and commonplace daily verbal, behavioral, and environmental indignities that
communicate hostile, derogatory, or negative racial, gender, sexual orientation, and
religious slights and insults” (p. 5). The literature suggests that the psychological impact
of microagressions for SGM groups includes chronic stress, anxiety, depression, and
lowered self-esteem, to name a few (Nadal, Rivera & Corpus, 2010). In evaluating
differences in the experiences of microaggressions among bisexuals and homosexuals,
Sarno and Wright (2013) found significant differences between homosexuals and bisexuals
for different types of microaggressions (e.g., assumed to be straight). Bisexuals had more
difficulty than their homosexual counterparts with internalized homophobia, biphobia, and
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identity confusion. A review of the literature confirms these findings (e.g., Cox, Berghe,
Dewaele, & Vincke, 2010; Kuyper & Fokkema, 2011) and shows that a difference exists
in how bisexuals experience and are affected by various forms of microagressions. Some
of these differences include: higher risk for health issues, greater hostility and
discrimination, and higher levels of minority stress compared to gays and lesbians (e.g.,
Herek, Gillis, & Cogan, 1999; Hershberger, Pilkington, & D’Augelli, 1997; Jorm et al.,
2002).

Linking Epistemic Injustice to Microagressions

Drawing on Bostwick and Hequembourg’s (2014) framework, it can be argued that
testimonial and hermeneutic injustices, vis-a -vis microagressions, are experienced by
bisexuals recursively in a mutually reinforcing manner that seeks to erase bisexual
individuals and communities. Various forms of microagressions that drive the invisibility,
erasure, and silencing of bisexual reality in research and other domains of social life place
bisexuality, as a way of knowing and being, outside of the realm of intelligibility (Bradford,
2004). Epistemic erasure can be seen as a form of injustice that creates real consequences
for bisexuals and other marginalized identities. Epistemic injustice, both testimonial and
hermeneutic, can translate to deeply painful experiences of exclusion and marginalization
in various parts of bisexuals’ lives. The dismissal (i.e., testimonial) and lack of
intelligibility (i.e., hermeneutic) experienced by bisexuals through the enactment of
microaggressions can have deleterious effects. Microagressions can contribute to
experiences of epistemic injustice by invalidating, negating, or undermining bisexuals’
lived experiences. For instance, a microaggressive statement such as “bisexuals are
confused and cannot be trusted” or “bisexuals are really gay/straight” can undermine their
embodied experiences and reality (Sue, Bucceri, Lin, Nadal, & Torino, 2007). An example
of epistemic injustice through microagressions in social work may be the experience of
having one’s sexual and/or gender identity invalidated by the practitioner’s negative
assumptions or indifference.

Social workers may inadvertently commit microaggressions that lead to epistemic
injustice by assuming that bisexuals are either homosexual or heterosexual (Sarno &
Wright, 2013). They may do so because of dominant cultural notions of bisexuality as
mentioned earlier, including the erroneous idea that bisexuality is a mere stopping place or
phase of exploration until a true homosexual identity is accepted (Bostwick &
Hequembourg, 2014). Consequently, this attitude renders an enduring bisexual identity as
invisible or unintelligible (Sarno & Wright, 2013). These epistemic injustices vis-a'-vis
microagressions may help explain why bisexuals have the highest rates of mental health
issues among sexual minorities (King & McKeown, 2003; Jorm et al., 2002) and why they
have uniquely negative experiences within the healthcare system (Dobinson et al., 2005).
For instance, because of bisexual invisibility, many healthcare providers, including
LGBTQ-friendly providers, are not always competent regarding bisexuality and are
perceived by bisexuals as not inclusive of their identity and reality (Dobinson et al., 2005;
Ross et al., 2010; 2016). Bisexuals can also experience judgment or dismissiveness about
their sexual identity from health care providers and social workers, as well as inappropriate
guestions about their sexual practices (Eady, Dobinson, & Ross, 2011). Moreover, helping
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professionals may assume the sexual identity of a client who is bisexual based on the
client’s current sexual partner (s), thus rendering their identity and reality invisible (Eady
etal., 2011; Page, 2004).

Bostwick and Hequembourg (2014) have explored the ways in which microagressions
drive epistemic injustices in bisexual women. They found seven “‘bisexual-specific’
microaggressions routinely experienced by participants and illustrative of epistemic
injustice in action: hostility, denial/dismissal, unintelligibility, pressure to change, lesbian,
gay, bisexual and transgender legitimacy, dating exclusion, and hypersexuality” (p. 492).
These microaggressions reinforce cultural understandings of bisexual incomprehensibility
as well as illustrate how bisexuals are regarded as untrustworthy. The authors argue that
“the chronic subversion of bisexual...credibility through bisexual- specific
microaggressions may be key to understanding the extraordinarily high rates of depression”
(Bostwick & Hequembourg, 2014, p. 499).

Microaggressions also come from within the “community” (i.e., LGBTQ
communities) that could potentially be a site of support for bisexuals. This double
exclusion, from both hetero and SGM populations, can exacerbate the negative effects of
microagressions and epistemic injustice (Hequembourg & Brallier, 2009). An example that
illustrates Fricker’s work is the experience of bisexuals within healthcare, which either
places them in a “straight” or “gay” box. The concept of bisexuality is largely disregarded
or overlooked, except for in some clinics that may routinely work with SGM groups (e.g.,
LGBTQ sexual health clinics; Eady et al.,, 2011). This type of microaggression is
problematic as bisexuals have unique health concerns and issues that are usually
disregarded (Miller et al., 2007). Many issues, such as sexual health concerns, can be
overlooked, resulting in potential harm (Eady et al., 2011). The experiences of bisexuals
highlight how the prevailing monosexual paradigm and rigid binary thinking in our society
leads to microagressions contributing to epistemic injustice and oppressive outcomes.

Future Directions

There is no one solid, prescriptive, answer to the multifaceted issues raised in this
paper. Epistemic injustice, which translates into felt physical and psychological
consequences for bisexuals, is cleverly invisible and insidious. We are in the infancy of
social change with regards to sexual/gender liberation. In keeping with Bostwick and
Hequembourg’s (2014) analysis, the following recommendations and suggestions are
offered.

Queer Possibilities

Despite queer theory’s relatively minimal focus on bisexual realities, this perspective
still holds great potential to address epistemic injustices experienced by bisexual
individuals. Working within a queer theory epistemology, in any potential context (e.g.,
academia, policy, practice), can build understanding and greater awareness of the bisexual
experience. In queer theory, attention is given to not only what is said, but also to what is
not being said (Horn, 2012). Giffney (2009) states “there is an unremitting emphasis in
queer theoretical work on fluidity, uber-inclusivity, indeterminacy, indefinability... and
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that which is unrepresentable...” (p. 8). The point of queer theory, then, with its focus on
raising more questions and problematizing binary notions of sexuality/gender, is not to
arrive at an answer about these issues; rather, its contribution to remedying bisexual
epistemic injustices would be to bring to light issues to help improve the lives of not just
bisexual-identified individuals, but also the lives of all people who are invariably impacted
by the dichotomizing, binary understanding of gender, sex, sexuality, and all facets of life.
The very essence of a contemporary understanding of bisexuality (i.e., understood as being
attracted to multiple genders) unsettles and destabilizes categories of sexuality/gender
(Robinson, 2017). Greater inclusion of bisexuality into works of queer theory would allow
for a richer understanding of sexuality, as well as contribute to the undertaking of
deconstructing the homo/hetero binary logic. Da’'umer (1999) argues that bisexuality can
be conceptualized as “an epistemological and ethical vantage point” that can be used to
destabilize binary categories of sexuality and gender (p.159). This viewpoint illuminates
the potential for bisexuality to expose inevitable contradictions and ambiguities of all
adopted identities (Gurevich et al., 2009).

More recently, sexuality researchers have described bisexuality as an umbrella term
(including behavior, as a non-binary identity), that includes other non-monosexual
identities (i.e., being sexually attracted to multiple genders) such as a pansexual,
omnisexual, and fluid identities. This evolution refers to a shifting of perspective that
emphasizes bisexuality as a non-monosexual reality that may include attraction to more
than one gender (compared to more traditional views of bisexuality as being attracted to
only men and women; Flanders, Lebreton, Robinson, Bian, & Caravaca-Morera, 2017;
Robinson, 2017). In recent research, pansexual individuals are generally grouped under the
bisexual umbrella (Mitchell, Davis, & Galupo, 2014), with bisexuals and pansexuals
identifying in similar ways (i.e., romantic and/or sexual attractions to multiple and diverse
genders, including non-binary genders; Flanders et al., 2017). Therefore, it is important to
consider other non-binary forms of sexuality (e.g., pansexual, etc.) that bisexuality
represents in our discussions of queering social work research and practice. Terms like
pansexuality, omnisexuality, and bisexuality (as being attracted to multiple genders) can
help our profession generate more complex discussions of sexuality and gender identity
and further the queering of social work (Gringeri & Roche, 2010; Robinson, 2017).

The marrying of bisexuality knowledge and queer theory allows for a stronger queer
theory deconstruction enterprise, while also helping bring intelligibility to the bisexual
experience, in its various forms. However, it is also important that we use identity
locations, such as “bisexual,” as a strategic political tool without assigning ontological
integrity to this identity (Butler, 1991). From a social work perspective, it is critical that
social identity groups, such as bisexuals, are intelligible in relation to LGBTQ and human
rights activisms. Yet, it is also critical that we are not too rigid and limiting about social
identification. This is the ongoing tension that the field of social work must grapple with:
acknowledging that these social identities indeed are very much a reality for people while
at the same time being careful not to simplify or dismiss the complexity that exists within
a particular social category or identity. Maintaining this tension in social work — affirming
a bisexual identity that is used for political strategizing without assigning ontological
integrity to it — may allow for greater visibility, empowerment, and acknowledgment of
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the diverse bisexual experience while simultaneously allow for social activism that
addresses bisexual marginalization which creates deeply felt social and material exclusions
(Voss et al.,, 2014). Bringing in a queer perspective to social work allows for a
problematization of social categories and offers a broader approach for understanding
sexuality. This reconsideration is in line with social work’s values of self-definition and
social justice; queer theory allows us to acknowledge that many paths can take us there
(McPhail, 2004).

Transformative Research

Research has the potential to bring about social change. The enterprise of research has
the potential to hold much influence in the public arena, despite the various power relations
and power differentials that limit certain types of research. Challenging sexuality and
gender binaries within social work research and practice will likely come with resistance
and difficulty. Queering dominant perspectives through critical analysis within social work
research is particularly challenging as everything could be questioned, reinterpreted, and
rendered uncertain; surely this could bring some discomfort to researchers (McPhail,
2004). Further, attaining funding for research that does not align with funders’ worldviews
or political agendas could be a significant barrier. Notwithstanding, upsetting normalized
perspectives is necessary if we are to bring about liberatory social transformation for sexual
and gender minorities. The failure to problematize these hegemonic definitions of sexual
and gender identity can result in the continued marginalization for many groups, such as
bisexuals.

Reflexivity can encourage researchers to examine power relations and dismantle
hegemonic assumptions related to sexual and gender identity (Brookfield, 1995), and help
them become more aware of what knowledge and understandings they are creating and the
ways they create this knowledge (Steup, 2014). This reflexive process may be helpful for
the task of problematizing binary thinking (McPhail, 2004). Working reflexively also
allows for the potential to make adjustments to research questions and methods in order to
be more inclusive and reflect the realities and knowledge of research participants (Ristock,
2001). There are no guarantees that reflexivity will bring about the hoped-for change in
social work research practices, but it can certainly be helpful if done with integrity and
authenticity.

Some other important ways, highlighted by McPhail (2004), of queering social work
research include: avoiding discrete categories of gender and sexual identity in theoretical
models and in explaining findings; speaking more tentatively and conditionally when
attempting to make generalizations based on identity categories; and offering “disclaimers”
as we attempt to wear identities lightly (Laumann, Gagnon, Michael, & Michaels, 1994).
Further, demographic questionnaires that have open-ended questions, instead of multiple-
choice responses, could help with creating more freedom and fluidity with regards to
participants’ expressions of multiple and intersecting identities. This strategy can also have
implications for dissemination of research findings, as well as help regulate the inherent
power of the researcher (Fantus, 2013). Broadly, | would strongly urge social work
researchers working with gender and sexual diversity to make a concerted effort to promote
research that is inclusive of minority groups within the SGM population, especially
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focusing on groups with even greater intersecting points of marginalization (e.g., racial and
gender diversity). Ultimately, these suggestions for social work research could create
greater complexity and completeness of scientific understanding in sexual/gender diversity
research and contribute to validating bisexuals’ and other SGM groups’ experiential
knowledge, consequently reducing epistemic injustice (Bell, 2014).

Embodied Knowledge and Multiple Ways of Knowing

Queer theorist Sedgwick (2007), in confronting limitations of critical theory, argues
for a “reparative reading” (p. 638) approach—alongside a critical theory approach—that
takes into account the power of knowing through affect. Sedgwick appears to be calling for
multiplicity in knowing, which includes both critical approaches such as queer theory and
poststructuralist readings of discourse, as well as felt, embodied knowledge as an important
way of knowing. Sedgwick also calls attention not only to material conditions but also to
the body, with its intensities and knowledge, acknowledging emaotions, tacit knowledge,
and visceral lived experience (i.e., embodied knowledge). This emphasis is of critical
importance, especially considering that embodied knowledge can be seen as a way of
disrupting dominant forms of knowledge, and uncovering marginalized ways of knowing
(Wong, 2004). Some critical social work scholars have pointed out the importance of
embodied knowledge in order to engage in critical social work practice and research with
social justice aims (Bai, 2001; Tangenberg & Kemp, 2002). Bringing awareness to our
embodied knowledge can provide a path to addressing epistemic injustice. For researchers
committed to uncovering issues pertaining to SGM issues, moving into life’s complexities
can be unsettling and uncomfortable. Researchers must strive not simply to remain within
the cognitive realm of knowing but also to be open to bodily and emotive knowing with
respect to relating to one another and the world surrounding them (Wong, 2004). This
critical awareness can help unsettle binaries and bring greater appreciation of and
engagement with the fluidity of sexuality and gender.

Resistance

Building understanding and greater awareness of bisexuality as an intelligible identity
can be seen as an act of resistance. Bisexuals might distance themselves or confront
negative messages about their realities; they could also educate others about inaccurate
understandings and stereotypes and organize or join bisexual groups that seek to engage in
activism and social activities (McGrady, 2012). These approaches may help bisexuals
increase their self-esteem and social support. However, resistance is also limiting;
strategies such as distancing from others who enact stereotypes risk further segmenting
subcultures and reproducing the negative meanings associated with a stigmatized status
(Lapinski, Braz, & Maloney, 2010). Foucault (1978) argues that SGM groups, in using new
words, ideas, and concepts to describe and speak about their distinctive and personal
experiences, can begin to exercise power through this resistant language. Bringing to light,
through research and advocacy, someone’s multi-layered, and oftentimes conflicting
narratives can pave the way for a greater understanding of obscured realities (Fantus,
2013). SGM groups, in speaking their multiple truths, can feel empowered by challenging
stigma and attributing stigmatization to other people’s prejudice (Thoits, 2011).
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Bringing It All Together

This paper has sought to develop a critical understanding of the realities of bisexual
and other fluid identities in social work research. Preliminary suggestions for social work
have been offered as a precursor to eventual action. As bisexuality is rarely discussed as a
topic unto itself (McPhail, 2004), it is important to generate a discussion about strategies
and actions that uncover bisexual realities within social work. This paper could be used as
a launching point for interrogating binary assumptions in social work that lead to epistemic
injustices for bisexuals and other fluid identities. In line with social work’s approach of
implementing collective social action, this writing stands in solidarity with other social
work scholars’ (e.g., Gringeri & Roche, 2010; McPhail, 2004; Mulé, 2008) who advocate
for greater visibility of sexual and gender diversity in social work. Given social work’s
values of advocacy and social justice, increasing understanding and action to address the
issues outlined in this paper could also impact other professions that interact with social
work. This vision is important to maintain if we are to effectively address bisexual
marginalization and epistemic injustice in society.
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providing inspiration and a solid theoretical framework to help generate critical
discussions on bisexual well-being in the field of social work.
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